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County Of Maricopa

THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A.R.S. §36-2232 ¢t seq. and
pursuant to Department of Health Services rules, that public necessity requires the operation of

AJO AMBULANCE, INC.
asa ground ALS and BLS ambulance service in the State of Arizona for the transportation of individuals who are
sick, injured, wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station
and response times:

1. Service Area: Starting at the Pima County and Republic of Mexico boundary on State Highway 85;
then proceeding north along State nghway 85 to the community of Why and
encompassing that communit ies within a one-mile radius of the intersection

of state Highways 85 : State Highway 86 to the western
boundary of the tion; then proceeding further
north along St and encompassing that
community axn y Well Road on the south,

orth Road on the north,
Al t; then proceeding further
north alo shwiry 95 pa'County boundary and there
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Now, therefore, by virtue of t alth Services, under the constitution

and laws of the State of Arizona, does hé

CERTIFICA

CESSITY g
authorizing the operation of the aforesaid ambulance service for a period ending April 30, 2007 ;
unless for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the
Department.

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department
of Health Services.
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BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH SERVICES, IN

WITNESS WHEREOF, | CATHERINE R. EDEN

the Director of the Arizona Department of Health Services, have hereunto set my
hand and caused the official seal of the Arizona Depanm t of Health Services
to be affixed at Phoenix, Arizona on /1
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3. Response Times:
a. Eight (08) minutes on sixt):-eight (68) percent of all ambulance calls.
b. Eleven (11) minutes on seventy-seven point five (77.5) percent of all ambulance calls.
c. Fifteen (15) minutes on eighty-seven (87) percent of all ambulance calls.

d. Thirty (30) minutes on nmety-four (94) percent all ambulance calls.

e. Forty-two (42) minutes on one hundred l( ) percent of all ambulance calls.
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